c18)v8] o417

APPLICATION FORM FOR ASSISTANCE (Healthcare) K%hlka
weram “m Lihah (Farery Tur) foundation
e v'm%\oé@’f} st bl a!|0‘*l6

oo atleetpegl B 1 [

FATHER'S/SPOUSE'S NAME -

fmwrw = 9=
Hivg —189 »

Sle: Summera

wm““ ik Vwmnh)a] uwm:m(m
TOTAL ANNUAL INCOME : N Proof of Incomme)
w= wits 51 MNA 3 v ) NA
PAN No. Tt 20 TW9
[ARE YOU AN INCOME TAX ASSESSEE (Tick whichwver Is applicable): Yos I No
W 2% 3N W ow (¥ e R 38 W Ee W fw ol Wowm
FAMILY DETAILS wftart faerm
S¢, No. Nane of Mamder Age (Yosrs) Gender Relation with Applicant
Lk et % w1 zw () fiin piTE ¥ N WAy
L = awt i gan £S 1N \alile
Z Pappia . S S o
A Masa £ chow) P A0) M LT
q Kaliiaa, < &'« | VIV
X DRSS anw—crcn 21 ) o
BASIES for REQUESTING ASSISTANCE (Tick whichaver is appihcabie)
werm % frd fiesfis s
BPL Card Cortificate Ration
(Attach Card Copy) (Aitach Cordlicate Copy) (Ang:ucc:‘m oo A
e St v vy a9 s v yam N TOGE WIS g+ fldd
(vem v ¥ we v e W (wam wy W wn Wi Wes s (e o W v Wt S
“PURPOSE" for REQUESTING ASSISTANCE:
werm ¥ e el W e
1. No. Medical Reporta/Prescriptions Attached
w5 Hen semeeten @ wilt W) i Wi gl we
NE_— VT
AN — TAHC

S—.unstw_m— f"_E RO IS 21

ASSISTANCE BEING AVAILED for SAME "PURPOSE” from OTHER SOURCES
™ I % Y W 3= wm el s v @ e e w?
Sr. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
Lkl 55 e W W ot =f weeem wh

| STEN




-

DECLARATION by APPLICANT: wpigw pU e
1)lwezmwnmanmmebNMdmw. Mﬂmwnmmvmﬂcﬂm&mam
fable for repection/cancelation \

2)|Mmﬁmmm.ammmew.umumawbu'm',nummurm‘umm
was roquesied by me
3)tnorebycmfmmml'\tnnalvdlmlmm'.avudanmunM.mmoﬁwwcoremwy«rmmwny,dm
for which this assistance & requesiod

|)liwm(humimﬂw‘m%mtqmmqiwﬂhuﬁdhuwmmwmlﬂ#ﬂmhmduwﬁh

:)r':'r;z-tm&'tﬁmm',tnztﬁl,mmmmﬂgiﬁnmm,dwmdwnh

3) & g wee { o few e dy e wdn W) of §, 70 o @ wifew @ wen fres e s Snirdandy wid & v i § ol 2 A e J
AGREEMENT by APPLICANT (snits D0 %U7)

'.8,.ﬂ.-mqmymtmammbmmswnonm!’mlW)mwsmmemmmntnnwono

uselpubishpatapireproduce my name, address, ghoto & dotails of m’w’.fammamwnmmm‘wmﬂ.MMy

et m.\caqmmwmw.ﬂmmummuumemomamm.mxmmn

2N VRES FCTUCVEMEnts SucnuuolmyprotosOotuscmbemmwm‘mmammwmu!ulmdm'ww'
for ahet 335SLaNce 18 DEING Tequested

-

Fe) W!MM»QMmmmo’myw.MnMo&auhdw'm‘,hmmmmmmm@mlw.
wil st automatically entitie me for receiving or continung the sald assistance 1M0easion!ugvrumqn¢b'cmmw!q|mamc0wdlwm0y
wh e Trustees of Koshiks Foundation, and their docision is this regard will be final and acoeptable 10 me

:\nmwmm'mttwm,hm;ﬁwcwm(ﬁ’mm&mwi'dmvm(khm,
o washtﬁwnwmd*!,d‘t‘ﬁn‘w-,ai.a.m*ﬂxhtawmmm&fm&iﬁmw
ewﬁntnthM'.Qmuhﬁmiwnwudmthﬁmm'!mﬁMh
:;Q(-iu)wmém(kﬁw.a.w#wihwtuv@iwtym-mcmmmuwmi

“wfrn” o e <fed W i o o et ow

APPLICANT'S SIGNATURE OR LEFY THUMES IMPRESSION :
wirs ¥ v w SE W P
) &2

7]

AGREEMENT by HOSPITAL (wiss® U W)

By affixing hersunder, signature of our Authorised Sigratory for recommending This case/pasient for financial sssistance from Koshaa Foundation, we
(Hospital) heroby afrm & accept Kifowing:
H!r.unnoﬂn«meﬂmMuenﬁdwmwmmmmumym.«m.wmtmpwvwo.unm
mummgoumxomrwmn.bmmmtwmmumwwrwmm It the requested assistance is not granted
mxm.me.hmanmﬂ.mmﬂowulmmmmmkouolromoﬂ!dfromanwwrNGOotwwmm This

2}Nmummmurwwhwmmmm.mmummmmmmuwmm
p:wnLubuoconwmmbommmowum&uﬂoopdd,Mlshmm:ﬁcmodbmeMaFwn&hon Hence, (he Hospital will
mumow&w&mmdnmmsu'swautuydmmm.wnm.rmuonmnmmmovmm
n the matter.

mm.mmmam«a-mm'tmmqmamtuan(m,anmﬁmummt.
nutna-mmmmawmmtmm-mﬂmamuma«naﬁttanm-;mm-m'
éMﬂMn*mi'MV:ﬁN'ﬂmﬂkhnk'-’rﬁmtrtM"nmﬁofauﬂhmnrgmqvwﬂftv wn § # wEoon
o e & el Yo w el wx vmw il e M W SR g e hmye e e t stegmm fpfre wex ver Ofvaed ¢y Pk
3 wesd viow W Bl w9 o S
:'mm'ﬂwdmmmmﬂtuMwmméﬂmnMﬁmﬂvanﬂm

< u w fres £ 3b st st g Ak wen e o o o &) vl e ol e gon b s W D

W o s “wfow” ¥ Wi e W Aol e 4w o) 93,/'\0

Dr. Ashwinl Kumardeght & forg degfr

=
mb ey

Date of Surgery Re . - "
o o g\ /%/ '

(Nam;. Designation & Stamp

RECOMMENDED FOR ACCEPTENCE ‘ =
Adminisirator | S
-

Oﬂlo‘OIS (Name of Dr. & Regn. No. with Stamg) on behalf of H :
TR WITER TR ™ ¥V s s e
FOR INTERNAL USE of KOSHIKA FOUNDATION &7t 37 ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T v | i v

[ AL

28.04.2018




